THE DIVISION OF HEALTH OF MISSOURI

Health, 46068
swie  FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH T USTATE FiLE My :
Public %

Sarvice Ragistration District Now oo Sl Primary Reglxh’ufluﬂ District No. 109 ; __________ Registrar's £y XK S

1. PLACE OF DEATH 2. USUAL REMDENCE (Where deceased lived. [f institution: Residence before
. 300 a. COUNTY — o STATE pmycenyR) * COUNTY .,  admission)
- 1-57 b. cgg (If ourside corporate limits, giva TOWNSHIP only) | Inside Limits <. chV Inside Limits
3] TOWN S7T. Loo/S Y"B/N"D _TOWN 87-'.400/5 Yes [t Ne []
Eglgé.l_?m%gf: {IF NOT in hospital, give location) | Length of stay in 1k %%EEES (If outside, give location) Reside on Farm
07 INSTITUTION CHRIST/AN-#OSPITAL | L /FE ,ék/o PORFS4Y 6 2 - FARL/IN <AV | Yes[d ¥o
3./:!TAME OF DEfEASED First Middle Lost 4. DATE Month Day Yoar
ype or print o) -
T7HOMAS — FRANK— LUB/EWSK/ oeatn DEC. 2878 /957
5. SEX ” Ul 6. COLOR OR RACE] 7. mRRé [B/ y 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
, A jED [ nevER Marrizn[ ] O In yaars e T Dove | Fiowrs ATRS.
< MALE ~WHITE wipowep[] oivoreen(J}| MAY. 22 ND 18G4 é_g'y/éf" il [ - l "
b We. USUAL DCCUPATION {Give kind of werk done | 10b, KIND OF ausm’ess OR 11- BIRTHPLACE (City ond stata ar country) | 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if ratired) IROU
r CEr N TR E e S OLE L EATHER SAMUEL - SHoE-co| ST.LIY/§S — MO. U. S.A.
% 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME _ 4. NAME OF HUSBAND OR WIFE
e WLHOMAS -~ LUBIEWSKI CATHERINE ~SCHRAMBEK 1 AL/E.C. LUBIEWSK/
121. o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = Y k ive war of dates of seryice
g OyER IO b TWAR WY |499-0/- 4263\ ALICE.C.LUBIEWSKI® #4623 LARLIN AT
=z o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). gnd (c}.} INTERVAL BETWEEN _
5 w PART |. DEATH WAS C;!AUSED BY: ONSET AND DEATH
E ‘E’ IMMEDIATE CAUSE (a) -
- o
= & .
f w Conditisns, i any, DUE TO (b). _ 3 . \? M
] > w:;ch gave rl--(')o } (V) ‘
_‘a a ve Cavie al,
: &k iying - couns tawn. ) DUE TO (c) Y2/ #
Bl @ gE PART H.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not related ta the terminal dizsease condition given in PART | (o) 19. WAS AUTOPSY
£y affs ! s PERFORMED?—
2 Sl T—— YES[] NO
f .E ;,', % 1 20a. 'ACCIDENT SUICIDE“~HOMICIDE - | - 20b.- DESCRIBE HOW INJURY OCCURRED. - {(Enter nature of injury in PART | or PART Il of item 18.) |
S O O O A |
'£3 -
s v NG . T . . h, B} —_— —
23 als Be. TNGRY  flour Month Doy, Yoar. | . e .
; § :' &3 ) p.m. .
2E B 204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY  STATE
g 5 w - WHILE AT[j "NOT WHILE D farm, factory, street, office bldg., etc.) [ o - e L
s 8 WORK AT WORK PR S s :
gL ‘\‘ 21."t attended the deceased from DX 3 / Zd‘ ;Z‘ v _silots W& ~§ Y andlast sow P alive on ﬂ L,y - 5y
g_ % Death oc:urred at ) _ é K3 A m on the dote stated above; and to the best of my knowledge, from fhc couses stated. {
E" £ - .| 22a! SIGNATURE - S Degree or title) O 22b. ADDRESS 22c. PATE SIGNED
83 - / : w9 _ 7(90 ﬁ M MJL'J'}
23a. BURIAL, CREMATION, | 23 TE 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town, -rnunfy) (S 4
REMOVAL (Specify} .
Soioys e | DEC.3137 19571 CALVARY-CEMETERY. suows — Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.. ?TRAR‘S SI?URE

Do (5 = 1827~ Hoc;AN-sf' "~ QEL 3057 20 7 I

d Emboloer's § on Raverae Side)

__-_—.——l
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{
i - z
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- NN : - D
P P .._L\-.“.._‘ W e L aean e tag
) . s Peme — ~E
i . -7 777" STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .',Student Embalmer No. .....occovvvvenrens
working under my personal supervision. - .
Student ".ooiiiiiniiniinnnnns et ete e baens
R } Signature of Student Embalmer
R R e -
ST ) . . - _ P O. Address.
3 BN SN
. : - Note; - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWR[TING (Faxlure
.to comply with the above constitutes grounds for revocation of llcense) ; .

e If embalmed by a STUDENT, he also shall sign in his OWN handwntmg R
1f tms body is not embalmed, fact should be so stated above,

2

A - - .. - - -
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